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Ssm File No

—y Chotinino. ety ke
ntl!TH NO. REG. DIST. NO. _A‘_‘s PRIMARY REG. DIST. uo..m.l_ Registrar's No. .......!.g.i.........
1. PLACE OF DEATH Z USUAL RESIDENCE - (Whers- deomeed -lived. 3 11-tog oo Daore
. COUNTY . STATE . . couu'r admisisal,
: Jasper: : Missounri - .. Jasperez o
b. %‘li'.v (If agtcide corpursty Lmits, write RURAL and pive ‘s:’rAI?ENxEE OF c. CITF}' (If outsids sorporste limits, write RURAL and give townsbip) L,L ‘_f’z_
Town  Webb City- i) STAYjpoerell  vown  Webb:Clty ur /e
FHOLIS.P#AME OF (I ot in hoapital ar lustitation, give siraet address ar ﬂ-um d. A%rDRBS (@ runal, ahve booatlow
INSTITOTIONT ane Chinn Hospital 932 W. 11 th Webb City
SDNEAC%ESOEFD a. (First) r b. (Mlddle) c (.Lm) & DATE (Mmtb) (Day) (Yean)
(Typeor Pty ROBERT B. CARROLL oERTH August: by, 1952
5. SEX 6. COLOR OR RACE | 7. Minnrgav}ié% BIEVEECLEISRREED.) 8. DATE OF BIRTH ‘ 9. AGE Un yeas) @ ineen T | oo .
. . P . 7] ., ours | Min.
Male ) | White: Marriedl T {Aug. 15, 1896 | o 1Tl Zn T
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizs eountey) 12, CITIZEN OF WHAT
aﬁ \u{( wlﬁ-orﬂulﬂ mnuuuna) \ DUSTRY . UNTRY?
e perat Colle L Michigan /

13a. FATHER'S NAME

Harry-Carroll )

I5 WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Vernie: Hi farc

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

nrunl:nawn) 1] b of sarvice}
H.élg =191 Mrs, 1 ; osho..
lﬂ CAUSE OF DEATH MED CERTIFICATION Io ,?\l_ EEA
 Enteronly onecsuseper | | DISEASE OR CONDITION Ty NSET
Hmofor (a), (b), nnd ¢y | DIRECTLY LEADINGTO DEATH® q) (i W/ F Areny
“This docs mot meen | ANTECEDENT CAUSES /,4 4,/[ AT
the mode of dying, such | Afordid conditions, if any, givtng DUE TO (b}
o heori foflure, asthenta,. :’,i‘“ ‘:d%:iﬁh”:aﬁwj stating - . .
etc, It means the dia- e U 4
case, injury, or complica- _ DUE TO (¢) i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS EERR L] - “
Conditions contributing to the death but not
related to the disease or condition causing dealh.
19a. DATE OF OP.FRoPﬁ 19b. MAJOR FINDINGS OF OPERATION h LR Lo c. . b I 20, 'AUTOPSY?
. ]
. g 420/ ves [] o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inoraboat | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) r
SUICIDE boms, farm, factory, street, offies bldg., #1a.) LTy . . Joa s
HOMICIDE
214, TIME (Month) (Day) (Yo‘l;) {Hour} 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY v |V work AT WORK

, 18 ‘r.a'that I last saw the deceased

z 1 hereby ify thaté{ %ended tke deceased fromﬂd? /= 196‘1'10 /7/‘/9' 4

alive on ; Yand thgt death occurred at

LZe Bm

., Jrom tﬁ causes and on the dale staled above.

% (Depae of title)

23b ADDRESS

A2 A/

2&?% 46"’23:0»\;!5:{50

T[O i CREMA- | 24b. DATE 24c, NAME OF w OoR CREMATORY m LOCATION (City, t.own.ur eounty) ' {Btate)
Brmelfs) .. i
fB'fu- é‘:'l " |August 6,1952 in¥be. Hope Webb, City, Missouri
DATE REC'D BY me_ REGISTRAR'S SIGNATURE q R 25, FUNESAL DLE ECTOR 4 SIEMATURE ADDRESS
E ' ; ;REG- ' ; ’ |__ 3 .
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\ s I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
A}

STATEMENT BY LICENSED EMBALMER

emmeansssosmm—

working under my personal supetvision.

Student .....
Student Embaimer

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Student Embalmer No.

Signed_,“ﬁga?_._ / e
i Lidensed Embalmer No

P. 0. Address

2% e G

4861

Heosho, Missouri

Note: The ibove MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



